(Reguestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[ pickur ] warm [ mai

(Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

WS

IO

8004234°

NE724--01

f ]
[

Office Use Only

9438

Il

n4--0z24 #+320.00

B EE LR

Y

£

-3

~t

=3

=2

-~

5 H
] e,

%5 j“‘*

z Iy

o £

(A% ]



k]

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: HHUSSW\HI\JI\} /?EHL‘}'\{ . U_C,

Name of Limted L'iabflity Company

The enclosed Articles of Organization amd fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:

William  Heussmans

Nanme of Person

Firm/Company

57 0cépn Crist DK.

Address

ORmend Beack, . FL 32170

/City/State and Zip Code

BiLL € gnu.hﬂusjmtﬂwq_. Com

E-mail address: (1o be used for fiture annual report notification)

For further information concerning this matter, please call:

JERAY C. KNt 3%\ 263-7063

Area Code Daytime Telephone Number

Name n{' Person

Enclosed is a cheek for the following amount:
1$160.00 Filing Fee,

9S125.00 Filing Fee E‘g}mm Filing Fee & (0S155.00 Filing Fee &
Centtficate of Swatus &,
(=}

Certificate of Status Certitied Copy

{additional copy is enciused) Certified Copy ~

{additional copy is enclosgd)
: m
(=]
Mailing Address Street Address i \.l)
New Filing Scection New Filing Section Division v ~—
Division of Corporations The Centre of Tallahassee . <
PO, Box 6327 2415 N, Monroe Street. Smie 8§10 :.12 -: <
Tailahassee, FL 32303 =~ o

Tallahassee, F1L 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTFD LIARILITY COMPANY

ARTICLE - Name:
The name of the Limited Fiability Company is:

Havssmansl Reatdy 4 1c
{Must contain the \mrds"Limil[‘d’Liabilily Company, "L.L.C..7or "LLCT)

ARTICLE 11 - Address:
I'he mailing address and sireet address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
57 Scernd Cesst Do
. CRmnnd Bewdy FL 32[76

S aCeAN Crest DA
< {

ARTICLE T - Registered Agent, Registered Office. & Registered Agent's Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registrmion.)

The name and the Florida street address of the registered agent are:
Willjem Haussimanp

Nanwe

5] OCEM (REST DRweE
Florida street address (P.O. Box NQT acceptable)

ow&d BEach,  FL 7217
Zip

City State

Having been named as registered agent and 10 accept service of process Jor the above siated limited liabilin: company at the
sbace designated in this certificate, ! hevehy accept the appoinimeni as registered agent und agree to act in this capaciry. |
further agree io comply with the provisiuns of alf siatutes relating 1 the proper and complete pecformance of oy duties, and |

!- R S . s cer )
et frmilicor with and accepr the abligetions ufmr postiion us registered dgent as provided for in Chapter 605, F.S
Registered Agent’s Signature (REQUIRED)

(CONTINUEI
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ARTICLE Iv-
The name and address of cach person authorized to manage and control the Limited Liabitity Company:

Titles
"AMBR" = Authorized Member
"MGR” = Manager

AMBR

(Use attachment il necessary)
J'//Ol /2524 (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot he mdre than five business days prior to or 90 days after

ARTICLE V: Effective date. if other than the date of filing:

the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed us
the documents effective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SHGNATURE: v
Q/vff‘vh, < ILé/
Signature ufé)-nemhar or an aulhnrind representative of a member.
seuted M accordance with section 605.0203 (1) (B). Florida Statutes.
Vam aware that any fulse information submitted in a document to the Department of State

This dacument is )

constitutes a third degree felony as provided for ins.817.135, F.8,
Jexry & Khight
' Typed or printed name of signee . %“
' -
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o ‘__,____h'
$ 30.400 Certified Copy (Optional) ‘_ L;D )
$ 500 Cerrificate of Status (Optional) ‘. i
L. 3 [
- e -
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